RECEIVED

o

9 5 ,

. &FP ;’3 @?& §Amendment
Disclosure Report Cover D ves O No
Use this form for general report and committee informatidiimus)be signedsa i bﬁmﬂpnted along with other detailed forms.

Do not use this form to L]Edate information.

1. Committee Information™

a. Full Name — — | c. iD ﬁumher
Lynn A. Xeziah mOMFZOG C Iy Couvme i 3TM687
Jb. Maiting Address {include City, State and Zip Code) d. Date Filed
2807 vidalia Ct. 9/22/15
Monroe, N.C, 28110 e. Phone Number
704-221-2365

2. Report Year)3, Period Start Date mvddfyy) |4, Period End Date (mm/ddsyy} |5, Treasurer Full Name ~

2015 08/26/2015 09/21/2015 Jdames A. Murphy
6. Type of Committee (Check Ore) v 9. Type of Report : (check only one fype of report from one category)
E3 Candidate Campaign [ Party Municipal State/County Referendum
[ pac [ Referendum ] Orgavizational [ Organizational [ Organizational
] Independent Expenditure 0 7seint Fundraiser 1 Thity-five day Quarterly 3 Pre-referendum
U Legal Expense Fund ] Pre-primary D First 3 Final
Pre-election El Sceond D Supplementat Final
. Type of Fung . (if applicable, check one) = = Pre-runoff O Third 1 Aonual
[0 Bovster Fund Semi-annual O Fourth 1 special
[:] Building Fund O Mid Year Semi-annual
O Year End O  Mid Year 10. Special Report Name
E Other: D Final O Year End
8. Number.of Fundraisers this Report: ][] special [ Final
None D Special
11, Account Iniformation 00 on i oo 11 Alceount Information i o v b T
a. Financial Institution Full Name a, Financial Institution Full Nanie
5/3 Bank
Ib. Purposmgzm“ ¢, Account Code b. Purpose c. Account Code . |
Candidate 01
Campaign 4, Period Begin Balance il, Period Begin Balance
$ 600.00 $
CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further cerfify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

James A. Murphy QO-NV‘-"& (l M\ . (‘& < 9/22/2015

Printed Name of Signer Signatuze of Appointed Treasurer ™ Date
FOR OFFICE USE ONLY
Date Received: q/ 2 Q/I S Employee: I @ Ift_' A f\ Delive MethoSi
A ] Normal Mail
_ / . [ Registered Mail
Date Postmarked: NI Employee: and Delivered

Date Scanned: q‘/ 99;’/ fg Employee: w‘\’ [ Electronically Filed

[ Signer has not received
mandatory training
-

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organw'mon (CRO 2100A-E) to make committee changes.
6?0'1 000 NC Statc Board of Elections August 2008




RECEIVED

CED 990 ,
Detailed Summary SEP 27 201 %}Eim;];m 1 v
Use this form to summarize all disclosure reporting for msand to total monetary information

1. Committee Full Name (aml Fund if appllc - W 3. ID Number

Lynn A. Keziah Monree Uit (Pvneit] pre-Election 3JM687

Start of Election Cycle:  January 1, —2015 Repz:'}tti?llgtlll’ijriod Elit:;(?itgi?c]e

4) Cash on Hand at Start $ 600.00 § -~
RECEIPTS

.5) Aggregated Contributions from Individuals (CRO-1205)| $ 3

6) C;);l.t.i'i.bliﬁdl.l.s. from Individuals ' (éRo-Izw) $ 900.00 $ 18 aw. 06
.7) Contubutmns fi om Pahtlcal Pal ty Commlttees (CRO-1220)| $ $

8) Contubutmns f1 om Other Political Committees (CRG-1230)| $ $

.9) Loan Proceeds (CRO-1410)| & $
10) Refunds/Remlhulsements to the Committee (CR0;1240) $ $

11} Other Receipt Somces

11a) Interest on Bank Accounts (CR‘OI-IZISIO) $ $
11b) Contubutlons f} oni Not—Fm -P1 of' t 01 gamzatlons (CRO-DSO) $ $
11¢) Outside Som ces of Income (c;kb-izéa) % $
11d) Legal Expense Fund - Other Som.'c.e; o (.c.'ﬁ(.).-izf.'a) % $
11¢) Exempt Pui‘éhase Price Sales . | (CR01265) $ 5
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 1a,11b,f ic,1 1d and 11} $G00.00 $ 1500.00

EXPENDITURES

13) Dlsbu1sements

. 13a) Operatmg Expelldltules - (CRO-I310) $ 947.71 3 047.71

1313) Contl lbutmns to Candldates/Pohtlcal Cmmmttees (CRO 1310) $ $
13¢) Com dmated Pal ty Expenditules (CRO-I3I0}| § $

14) Aggregated Non-Media Expendltmes S (CR01315) $ 3

15) Loan Repayments e e : (6301420) - -

16) Refunds/Relmbmse“ments f1 om the Commlttee (CRO-1320)| $ $

17) In-Kind Contributions (C‘RO-ISIO) $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and IT)] § 947.71 $947.71

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 552929 $ 552.29

ADDITIONAL INFORMATION _ | -

200 Non-Monetary Gifts Given to Other Commitfees (CRO-1330)| $

21) Outstanding Loans (incl. ones frm'n'other campaigns) (CRé-1430) $

22) ljébté and bbiféétions owed by the Commitlz,ee a (CRO-1610}| $

23) Debts and Obllgatmns owed to the Cﬂmmlttee 77 (C'RO-MZG) $

24) Account Tl ansfels Wlthm the Commlttee (CRO-I?ZG) $

25) Administrative Suppmt . N (..C‘R0-1710) $

26) Forgiven Loans o . (CRO 1440) $

27) 48-Hour Notice Reports Sum  (CRO-2220) $

28) Contributions to he Refunded (CRO-1215) | $

CRO-IIOO NC State Board of Elections

August 2008



Contributions from Individuals pg L

H
sAmendment

2 gD Yes [ Ne

Use this form to report individual contributions Qv¢q$§§) 9,\‘;(3011&1]313&659 under $50 if form CRO 1205 is not used
1, Conmmiitte¢ Full Name:(and Fund:if applicable) S : -

12. 1D Number:

3, Cantributor Informatwn

Lynn A. Kegiah MOMEUC Cary Cowuc,“,
S 00 Add LI Remove. . . .

3687

{include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Retired

William E. Davis

1203 E. Franklin St.

¢, Employer's Name/Specific Field

Monroe, N,C, 28112 Retired o Flection Sum to Date
BAavking
§ 100.00
{i. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
D 1 Check 09/21/2015 $ 100.00
£ $
I $

3. Contributor Information =00 070

i ﬁAdd "_ﬁﬁ'fRemﬁdve

(include city, state, & zip)

a, Fult Name, Mailing Address & Phone

b. Job Title/Profession

d. Comuents

Rennie Damon

2213 Carmel Oak. Ln.

Union Cty. Public Sdgh

¢. Employer's Name/Specific Ficld

Union Cty. Public

e, Election Sum to Date

Monroe, N.C., 28112 School
$100.00
k0 Prior Jg. Account Code |h. ¥orm of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 Check 09/21/2015 | %00.00
O $
O $

3. Contributor Information '

[ Add L[] Remove ..

fa. Full Naroe, Matling Address & Phone

{include city, state, & zip)

b. Joh Title/Profession

d. Comments

Hunter Dalton
P. O. Box 2092

President Allvac

¢. Employer's Name/Specific Field

Monroe, NC 28111 Allvac ¢. Efection Sum to Date
¥$500.00
fi. Prior |g. Account Cede [h. Form of Paynent i, In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O 1 Check 09/21/2015 $ 500.00
O $
O $
4. Total only this: Page e “{$  700.00
5. “Total of: ALL CRO-1210 Pages 13 906 .00
f This line mast be on line 6 af Detailed Smmnary Page CRO-HGB} e :

CRO-1210

NC State Board of Elections

Aprit 2007



Contributions from Individuals
Use this form to report individual contnbuuoh’s ovel, $SD m{éoﬁtﬁﬁmfdﬁé under $50 1f form CRO 1205 is not used

RECEIVED

Pg 2 of

{Amendment :

E] Yes m No

1. Committee Full Name (and Fund if apphcablc)

2. ID Number -

Lynn A. Keziah MDN\E’OC

\T‘-f C.aoldu L

3JM687

3..Contributor Information s

D Add’ D Reinpve b0l

d. Comments

Debra Duncan
4128 5t, James Way

a, Full Name, Mailing Address & Phune b. Job Title/Profession
(inciude city, state, & zip) Part Time Police
Chief

¢, Employer's Name/Specific Ficld

Johnson C. Smith

e, Election Sum to Date

Monroe, W.C. 28110 University -
$100.00
i Prier |g. Account Code |h. Ferm of Payment  [i. In-Kind Description j. Date (mmn/dd/yyyy) |k. Amount
= 1 Check 09/21/2015 | $100.00
O $
O $

3. Contributor Information i g

" L] Add D Remove -

Ia. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Tllle!Professmn

d. Comments

Real Estate

John B. Ashcraft
2203 Arded Dr.
Monore, N.C.

¢, Employer's Name/Specific Field

Real Estate

e, Election Sum to Date

R IFaTs

$ 100.00
T Prior |g. Account Code |h. Form of Payment i, In-Kind Description J. Date (mne/dd/yyyy) [k Amount
O 1 Check 09/21/2015 | $100.00
O $
O $

3. Contributor Information: -5k iy

: ﬁ “Add ERemove RERE

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Conunents

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
If. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description J Date (mn/dd/yyyy) |k Amount
(| $
O $
O $
4. Total only this Page . o $ 200.00
5, Total of ALL CRO- 210 Pages s 900.00
(Thls line must be on line 6 of Detailed Summmy Page CRO-H 00}

CRO-1210

NC State Board of Elections

April 2007



REC

. | Amendment -+ é ; %ﬁgﬁf D
Disbursements pg 1 o _1 [ ves 99 ™ ke
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 4 ? ﬁ’
committees and coordinated party expenditures — Uiijows
1. Committee Full Name (and Fund if applicable) 0 o iisars i ad i 12,11 Namber 7 B 531’0"( Fio, i

liong

Lynn A. Keziah [MOREog Ciyy Covncb 3JN687
3. Type of Disbursement - (Please use separate CRO-1310 foris for each type of Disbursement.)

E Operating Expenses Con!nbutlons to Candld'ueslPolmcﬂ Commlttees Courdm'lled Party I:.tpendllurcq

4, Payee Information Sl ::5[:] ‘Add I:I Remove R
a. Full Name, Mailing Address & Phone h. Conrdmated Committee Naine d. Comments
(include city, state, & zip)

Fifth Third Bank c. Leve! Repistered (Specify)
P. ©. Box 630900 T rederal O coumy:
Stat Municipality: |e. Election Sum to Date
Cinoinnati OH 45263-0900 L] ste [E] aunicpaty
$26.99
[ Account Code  |g. Form of Payment  |h. Purpose Code £, Date (nun/dd/yyyy) }j. Amount k. Required Remarks
1 Draft K 08/31/2015 [$23,99 Checks
1 Draft K 08/31/2015 |$ 3.00 Bank Fees
4. Payee Information .7 e Ui Add T /L] Remove B
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments

(include city, state, & zip)

Sign Master

. Lev i if’
314-B Depot St. ¢, Level Registered (Specify)

l lFederal I |Counly: o

Monroe, N.C. 28112 ] state E Municipality: |e. Election Sum to Date
$ 920,72
f. Account Code  [g. Form of Payment  |h. Purpose Code {i, Date (mn/dd/yyyy) |j. Amount _{k Required Remarks
1 Check K 09/21/2015 |$704.55 Campaign®&igns
1 Check K 09/21/20157 |$216.17 Campaign Signs
4. Payee Information =000 G Add L Remiove o e
§a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d, Conunents
ﬂlg_l__qdf_: cn_ly_,_ state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipalit}y;m ¢, Election Sum to Date
$
If. Account Cade  |g. Form of Payment  |h. Perpose Code  |i, Date (mmv/dd/yyyy) |f. Amount k. Required Remarks
3
$
5. Total only thlsPage $ 947,71
6 Totai of ALL CRO 1310 Pages 947.71

{This line goes in line 13a of Detailed Summary Page CRO 1 100 rf Opemtmg Expenses) $
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Conérib to Candidates/Political Comun)
(This line goes in line 13¢ of Detailed Suntmary Page CRO-1100 if Coordinated Part) L‘xpendrmres)

7. Purpose Codes - (List detailed expenditure code in (h.) above) -

A* - Media B* - Printing C*- Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes require detailed explanation in required remarks field (k)
CR(O-1310 NC State Board of Elections December 2009




